THE DIVISION OF HEALTH OF MISSOURI 92‘?8

Ho. 300 .
.40 STANDARD CERTIFICATE OF DEATH State File No.. .
, 50 Blﬂf"w REG. DJST. wO. _3&3___pmum'r REG. DIST. NO. 5655 Kegistrar's No.... 5?_.2.{ ........ -
y 0 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers deceased llved. If institution: residence befors
a, COUNTY Lawrence a. STATE Missouri b‘bCOUNTY m adinisaion).
b. CITY (1 outside corpurate Uzmita, write RURAL and sive ¢. LENGTH OF || c. CITY i ,";’H:m“ I
OR 7. nahi OR . _(neatporated_town
Town Mt, Vernon | Y269 WAy o X Steele YN R
g d. Fltfjgl.":P'lq'lj:‘Aht.EO%F (lf’:ot in hospltal or institution, givs wirgat nddm- or ::)_ /7 .‘ASDTgREETSS . {If rural, give lpcation) 0 790
o INSTITUTION e Warnsn %o
a 36‘2’&%& E?E.B a. (First) b (Middle) ¢. (Last) l 4. Dg;g (Month)  (Day) (Year)
ks (Tvpe or Print) Albert Dent peATH _ March 10, 1954
&) 5. SEX 0 | 6. COLOR OR RACE | 7. ‘P:}IAD%R\"I’EB BWEEC%SRSIEQ 8. DATE OF BIRTH ’ B.I:?Eh&:a:e;n h‘; Uﬂﬂ;ﬁ.:l |D'rm IF UNDER 4 was.
[ . . { L) Y. on ays | Hours | Min.
S Hale vhite Lm&i__ 9=-30-01 l I
7 * I 10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12_CI
ﬁ donllaniummr.ot'nrkla;m...:.ani!:'m) * DUSTRY . R (City snd State or F’r ign Country) CITIZEN OF WHAT
5 er Missouri
< 135, FATHER'S NAME - 13b,. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
a w111 Dent | Helen Marsha )
i || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ~ ADDRESS
< (Yew. 0o, or unknown) | (If yes, xive war or dates of service) NO.
= 0 unknown Jan.records, Molb b. .Mt. Vernon, Mo,
I 18,."CAUSE OF DEATH - o : o+t 7 MEDICAL CERTIFICATION ' . lg;ggklﬁg%rggriu
4 || Enter only oneceuseper | I DISEASE OR CONDITION ]
Z | limcfor ), by, and.o |. PVRECTLY LEADING TODEATH* (o). Pulmonary tuberculosis : abt, [1 yTss
E o This dots mot mean | ANTECEDENT CAUSES
> the mode of dying, such | Aforsid conditions, if any, giving DUE TO (B)
3 as heanfu!luu asthends, |- rise to the above cause (o) staling . e Lo .. . : ’
25 et 7 medne the dis- = the underlyping cause last. ST Tk : 4
o || e injury, or complica- OUE TO (c)
= fion which cavsed death. | 11..OTHER SIGNIFICANT CONDITIONS
= = " Conditions contributing te the death but not
a_‘. . reloted to the disease or condition causing death.
2N 19a. DATE OF OP'FI'?J’I\‘{ 19b. MAJOR FINDINGS OF OPERATION o o S 20. AUTOPSY? .
g T QX ves (] wold
) 21a, ACCIDENT' + (Bpecity) 21b. PLACEOF INJURY {ax..inorabont | 21c. (CITY,. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
h SUICIDE bome, farm, fagtory. surest. ofies bidx. o} .
é' HOMICIDE ) . . . ! '
g 2td. TIME (Moath) (Dar) (Year) (Houn) 21e. INJURY OCCURRED | 211, HOW DlD [NJURY OCCUR?
. TRZOE. - WHILEAT 3 NOT WHILE
: >L 4 INJURY . = | work L2 ATWoRK
" ? et hereby certif; that 1 attended the deceased from 9=16~ , 18 50 1o 3 = 10 - 19.5_11_ that I laat 2aw the deceased
ﬁ_ - alive on _5— "'19 , and that death occurred al A, m., from the causes aud on the dale stated above. .
§ A || 222 S)ENATURE (Degroo or title) | 23b. ADDRESS - o Z3. DATE SIGNED
: o /2 4 27,40 - Mt, Vernon, Mo, |3-20-54
E Zh BURIAL, CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY. Z4d. LOCATION (Olty, town, or county) (State)
£ TIQUPEMOVAL i) | 3 1051, .| Steele, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNE TOR™S 81 6NATURE ABDRES
. )
3-10-54 | Z J%«@* Dl S ey P,

Staternent on Reverse Side)




- ) STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, OF DY ..ot isiecrre e csascsa s aa syt e s e sananna P . Studel;t Embalmer No............
working under my personal supervision.. p\/
Student....oovvineriitiitiercinenc s naeraat s S:gned ......... f@ ek A 23 23 2 I S

Signature of Student Eabalmer

- P. 0. Address% .............

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds-for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

¥ this body is not embalmed, fact should be so stated above,




